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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Attorney Docket Number 


First Named Inventor 


COMPLETE IF KNOWN 

Application Number 

/ 

□ Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 116(e)) 
required) 

Filing Date 


Group Art Unit 


Examiner Name 



As a below named inventor, i hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


the specification of which 
53, is attached hereto 


(Title of the invention) 


OR 


□ was filed on (MM/DD/YYYY) 
Application Number 


and was amended on (MM/DD/YYYY) C\ 


as United States Application Number or PCT International 

(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


l\lo 


□ 
□ 
□ 
□ 


□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 


Application Number(s) 


nJ 


O vt <z— 


Filing Date (MM/DD/YYYY) 


I \ Additional provisional application 
^umbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 


Under tne 


DECLARATION — Utility or Design Patent Application 


01/26/01 17:16 
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01 


VP* « pi* .fcn bax _> Q ^_ pro/SMl 

ApMpVbr uio through 1CEtt1/2O02. OMb 0M1-O03* 


Direct aO 


< >rr«zpond*nc* to: K| Number 


r Code Label 



08 O Correapondenoe address below 


Nam? 


23688 


Add re is 


Address 


Chy 


State 


bp 


Country 


Telephone 


Fa* 


I liereby deltare 

ars behevei 
made are 
validity of tl 


\ □ mi: 


NAME Of SOLE OR FIRST INVENTOR 


Given Nam* 
(first and 


ml kite 



R*sldanee: 


□ A petition has been filed for this unsigned Inventor 


Tojj (A 


Family Name c~ j 1 
or Surname jci^' 


cmtenihip 


Mailing Add! 


Mailing AddJ >»s 


Cjty 


OA 


I state 


ZIP 


(Wo I 


Country 


NAME OF 


tCCOND INVENTOR: 


□ A petition has been tiled for this unsigned inventor 


Given Name 
first and 


■2!t flaflfmyi) ^^r^vv)iv L 


Family Name r^j < , |T 
or Surname t ' tOTr 


Inventors 
3 ig nature 


Residence: ( «y 


PA 


Country 


(Mi 


Mailing J 


Mailing A<tdlt M 


City 


Ok: 


^Additional 


State 


i rap-. l&4ol 


Country 


rcvantors are being namad on the J_supptemental Additional Inventory ahee ge) PTO/SB/02A attached 

(Page 2 of ^ 


hereto. 


• 


Please type a plus sign {+) inside this box 


□ 


PTO/SB/02A (11-00) 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page f of 


Name of Additional Joint Inventor, if any: 

[""] A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's /V^f^2> JX&Jsr* ^J^^ 
Signature 

Date t£/U 2% Of 

Residence: City r\ \ ^5 \ 0 ^ 

State ^PAr 

Country I }S f\ 

Citizenship (J S/rV 

Mailing Address "2 7J% 2- fVj c K^i^ . 

Mailing Address 

City A^Wirvs 

State "P A" 

ZIP li^S I Country ( ) S> A 

Name of Additionah^Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (fi(st and middle [if any]) 

Family Name or Surname 



Inventor's \ 
Signature \ 

Date 

Residence: City \ 

State 

Country 

Citizenship 

Mailinq Address \, 

Mailing Address X 

City 

State\ 

ZIP 

Country 

Name of Additional Joint Inventor, if any: 

\ □ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

\ Family Name or Surname 



Inventor's \ 
Sia nature \ 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address \ 

Mailing Address \ 

City State 

zip N \ 

Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


I hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



^28658 


Name 

- — " — witHi \msm omct 

Registration Number 










as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 


I I Firm or 

1 — 1 Individual Name 


Address 


Address 


City 

State Zip 

Country 


Telephone 

Fax 


I am the: 

\5Q Applicant/Inventor. 


| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 

Name 


Signature 


Date 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

Sl/Total of ^ 

forms are submitted. 


Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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PC WER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Niimbsr 


Filing Date 


First Namad Inventor 


Group Art Unit 


ExemlnarName 


Attorney Dorttt Number 



I he: 

□ 


iby appoint: 

Practitioners at Customer Number 
OR 


t myfcur attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Name 

Realetr^otiTOlwi 1 " 








Please 
□ Th 

OR 


*ange the correspondence address for the above-identified application to: 
> above-mentioned Customer Number 


(— 1 Fin t 


or 

/idual Narnfr 


Address 


Address 


City 


State 


26- 


Country 


om 


Fax 


I am tl e: 

(£J ippHcant/lnventor. 


□ 


> .eelgnee of record of the entire Interest. See 37 CFR 3.71 . 

I tete/we/tf under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 


3I0NATURE of Applicant or Assignee of Record 



NOTE: Sfenatfrea 
forms if more 


tita inventors or mlgnsss of record of 


QL'Totarof 


otoliths 

one sfo nature is required, see bstow 
3 B _ rgpwai farms are submitted 


tha entire Interest orthair ropre*antativ*{e) am mquirsd. Submit multiple 


Burden Hour Statei 
tfic etrrount of time 
20231 DO NOT 8! NO 


This term Is estimated to take 3 minutes to complete. Time will vary depending upon tha need* ©f th» tofividuet oiti Am comnMfiti an 

^4*3?^^ ^^T m ^^^ ™& ™d Tr^ 

Mn FttS OR COMPLETED f TO THIS ADDRESS. 9END TO: AteteUnt Commtetlorwi for Patenfe, Washlngon, 00 20831, 


Sl/26/01 17:16 


S 8149223400 HO BO CONST CO 


03 


• 


Approved for nee thriM^h 10/31/2002. OMB 0691 -0036 
U.S. Patent tnti TredemarK Office; U.S. DEPARTMENT OF COMMERCE 
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PO 


NER OF ATTORNEY OR 


AU1 HORIZATION OF AGENT 


Application Number 


PtNng Dtte 


First Named Inventor 


Group Art Unit 


Excmlner Name 


Attorney Decfce* Number 


her by appoint: 


El 

□ 


racUtioners at Customer Number 


Name 











as myAnrr attorney(s) or sgent(s) to prosecute the application Identified above, and to transact all 
busirie is in the United States Patent and Trademark Office connected therewith, 


Please change the 
D Th 
Of? 


correspondence address for the above-identified application to: 
above-mentioned Ciistomer Number. 


I 1 In. 


Fir \or 

lm vldual Name 


Address 


Address 


City 


State 


Country 


Telephi 


ion 


Fax 


I am t le: 

applicant/! nventor. 


El 

□ 


\salgnee of record of the entire interest. See 37 CFR 371 . 
Statement under 37 CFR 3. 73(b) is oncloted (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


or$or*feig 


NOTE: Sig 
forms rf 


more then 


of all the Inventor* or d&lgnaeg of record of me emirs Interest or truir representative^) ere required. Sutomft multlpta 
one aig nature la required , Bee betow*. 


fo'Total of 


J3L 


forme era submitted. 


Hurdfrn Mcur stat mem: This toim It estimated to take 3 minutes to complete. Time will vary dtp* ndlng upon the rme& of the indivlduel see*. Any comments on 
U i r. amount of dm > yov ere rsoutrcd to oomptele this fo»n slcufcj fce sent to the Chief Information Offlcar, U.S. Patent ard Tredcnwrtf Office, Washington, DC 
2U231 . DO NOT phlO FEES OR C0MPueT5D FOKkAS TO THIS ADDRESS. SEND TO; Awstont Corrimleslorwr for Pfliema, Washington, DC 20231 . 


